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At this moment in the history 
of American medicine a complex 
of problems, decisions, and new 
courses of action faces the medical 
profession in the matter of thera-
peutic abortion. In response to the 
hidden, pandemic occurrence of an 
estimated one million illegal abor-
tions each year; to the evidence of 
a population explosion; to the am-
biguous interpretations of abortion 
statutes given by many attorneys, 
ranging from general to restrictive; 
and to new, broader concepts of 
health and illness involving social 
and economic dimensions, the 
American Law Institute, the Amer-
ican Medical Association, the 
American Academy of Obstetrics 
and Gynecology and the American 
Psychiatric Association have issued 
position statements recommending 
revision and liberalization of the 
statutes in various states. As a re-
sult North Carolina,· Colorado and 
California have modified their codes 
in the directions recommended, 
and legislative commissions in other 
states are studying the issue. Es-
sentially, these new statutes con-
stitute legislative sanction for ther-
apeutic abortions wh:ch have been 
' performed in modest numbers for 
many years by competent physi-
cians in officially accredited hos-
pitals. 
For the purpose of this discus-
sion I should like to focus your 
attention on the psychiatric involve-
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ment, questions, dilemmas, and 
opinions concerning therapeutic 
abortion. Under most of the exist-
ing statutes, therapeutic abortion 
is only permitted to preserve the 
life of the mother. Therefore, within 
the context of strict interpretation, 
the sole psychiatric indication is a 
h:gh p:-obability of suicide by the 
pregnant patient. A few statistical 
studies have been conducted on the 
incidence of proven suicide in preg-
nant women. These data show a 
significantly low frequency; more-
over, an absence of suicides has 
been reported in several series of 
women who were refused abortion. 
When we couple these statistical 
studies with the extensive range of 
psychiatric treatment methods 
which we can offer depressed, sui-
cidal persons, this major psychiat-
ric ind:cation for therapeutic abor-
tion to preserve maternal life 
diminishes almost to the vanishing 
point. However, when making a de-
cision in a singular situation with 
a particular patient, a psychiatrist 
might, in good conscience and with 
competent professional judgment, 
recommend abortion to reduce the 
probability of suicide. 
I think it highly important that 
the non-psychiatric physician be 
aware that: ( 1) Suicide risk is low 
in pregnant women; and (2) Sui-
cidal risk can be treated psychiat-
rically in many ways rather than 
aborting the pregnancy. Therefore, 
it seems prudent for the non-
psychiatric physician to refer to a 
competent psychiatrist the woman 
demanding abortion and backing 
her demand with suicide threats. 
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Such referral should be for con-
sultation rather than for specific 
recommendations for abortion. Re-
ciprocally, it seems proper for the 
psychiatrist to clarify that his po-
sition is as consultant rather than 
as the man with the rubber stamp. 
Actually there are bigger, unre-
solved problems which raise the 
following question: Does therapeu-
tic abortion help preserve maternal 
mental health, or does it threaten 
and/ or damage maternal mental 
health? It is of considerable rele-
vance for us to gather information 
to answer this question. Psychia-
trists and other physicians entertain 
strong convictions and opinions 
about the mental health sequelae 
to therapeutic abortion, but they 
have not conducted systematic stud-
ies to check their impressions. 
Gladston (Calderone, 1958, 
p120) expressed the view that ther-
apeutic abortion has serious delete-
rious effects upon the patient when 
he said: "Drawing upon my experi-
ence I would summate the major 
psychological effects in three terms: 
frustration, hostility, and guilt." He 
also believed that, "Bad as the sit-
uation was initially it not infre-
quently becomes worse after the 
abortion" (Ibid., pl 19). Kane and 
Ewing (1968, p205), in a thought-
ful review of the literature, stated, 
"There seems to be little in the 
literature indicating that benefit to 
psychiatric patients from a thera-
peutic abortion will occur on any 
but a chance basis." Simon, Sen-
turia and Rothman ( 1967) pro-
posed the thesis that therapeutic 
abortion provides an opportunity 
for neurotically ill women to act out 
their aggressive and self-punishing 
fantasies, i.e., abortion would re-
inforce serious psychological con-
flict areas in women who request 
abortion for psychiatric reasons. 
Jansson (1965, pllO), in a study 
of post-abortion patients who were 
admitted to mental hospitals, con-
cluded: "We have thus the para-
doxical situation that it is in the 
cases in which a legal abortion can 
best be justified from the psychiatric 
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standpoint that the risk of a mental 
insufficiency during the post-course 
is greatest." The efficacy of thera-
peutic abortion as psychiatric treat-
ment was questioned. 
In contrast, Hook (1963) re-
ported increased proneness to psy-
chiatric reacfons in patients whose 
applications for abortion were de-
nied. To add to the confusion of 
findings, Lidz (Calderone, 1958, 
pp125-128) has treated women 
who were not granted abortions and 
who subsequently were not ill but, 
rather, grateful that the pregnancies 
went to term. This author stresses 
that there is a tendency to under-
rate the ability of most women to 
accept their babies and that ideas 
of inadequacy in caring for one's 
baby can be successfully dealt with 
in appropriate psychotherapy. 
Various reports from Scandi-
navia and East Germany do not 
support the impression of delete-
rious psychological effects from 
abortion. In the American litera-
ture, Kummer's ( 1963) study of 
the experiences of 32 psychiatrists 
in Los Angeles revealed that 75% 
of this group had never seen a pa-
tient with severe or even moderate 
psychiatric sequelae to abortion, 
and the remaining 25 % had rare 
contacts with patients suffering post-
abortion mental symptoms. 
Although the recommendations 
for more liberal statutes give justi-
fication for abortion in order to 
preserve the mental health of the 
mother, many psychiatrists consider 
abortion a necessary factor also for 
preserving the mental health of 
certain families and preventing fu-
ture mental illness in unwanted 
children. These psychiatrists cham-
pion very liberal and permissive 
abortion laws similar to those of 
Scandinavia, West Germany, Israel, 
Great Britain and Switzerland, 
where socioeconomic difficulties are 
accepted as determinants of mental 
health. Schwartz (1968, p104) ex-
pressed this point of view as fol-
lows: "Although psychiatry may 
not be able to influence large num-
bers of parents to do a better job 
of bringing up their children, there 
are, nevertheless, indirect ways that 
society can strengthen family func-
tioning. One of the most important 
of these is by making it more read-
ily possible for people to control 
the number and spacing of their 
children. Because effective contra-
ceptive knowledge and services are 
not yet universally available to all 
segments of the population, count-
less unwanted children are born 
each year to parents who are not 
well motivated to provide adequate 
care." Schwartz cites Karl Mennin-
ger's statement "The unwanted 
child becomes the undesirable cit-
izen, the willing cannon-fodder for 
wars of hate and prejudice." 
The aforementioned group of 
prevention-minded psychiatrists fur-
ther favors therapeutic abortion be-
cause of the existing inadequate 
care and provisions for illegitimate 
children. They point to the serious 
shortage of adoptive and foster 
home families, as well as to the 
demonstrated pathogenic conse-
quences of institutional life for 
children. Schwartz ( 1968, p106) 
summarized: "The psychiatric and 
social problems associated with un-
wanted and unplanned pregnancies, 
and their aftermath, unloved and 
neglected children, create substan-
tial suffering in our society. Many 
of these problems could be pre-
vented by adequate contraceptive 
measures and, where these are in-
adequate, by judicious use of thera-
peutic abortion." Bowlby (1951 , 
pl57) said, "Deprived children, 
whether in their own homes or 
out of them, are a source of so-
cial infection as real and serious 
as are carriers of diphtheria and 
typhoid. And just as preventive 
measures have reduced these dis-
eases to negligible proportions, so 
can determined action greatly re-
duce the number of deprived chil-
dren in our midst and the growth 
of adults liable to produce more 
of them." 
To date, no studies have :oeen 
undertaken which evaluate the ef-
fects of therapeutic abortion or 
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denial of it upon family functioning 
and relationships. If it be correct 
that, following abortion, a mother 
suffers from frustration, hostility 
and guilt, how do such emotions 
reverberate throughout the family 
system? What happens in the mari-
tal relationship? How does the 
mother treat her living children? 
Do they become the vehicles 
through whom she overcomes her 
guilt, or are they the targets of her 
hostility? Does the family become 
more stable and function better, as 
the advocates of spaced and planned 
parenthood assume? Through care-
ful attention to these and other 
questions about the family, we 
could begin to know in depth the 
psychotherapeutic or psychonoxious 
consequences of abortion. 
The need for extensive studies 
is again indicated in those cases 
of therapeutic abortion performed 
because of rape or incest. Most per-
sons agree that these two indica-
tions for abortion carry tremendous 
psychological hazards and consti-
tute severe traumas. To date, I 
know of no follow-up studies of 
these patients and their families in 
the post-abortion period, although 
it would seem obvious that such 
studies should be made. A sim-
ilar lack of well-documented and 
well-constructed follow-up studies 
exists concerning women aborted 
because rubella or other causes 
have raised the possibility of a 
defective birth. It is quite possible 
that in the rubella group one might 
find many patients experiencing 
post-abortion depression, guilt, frus-
tration and anger. 
At present and in the near fu-
ture, as more states liberalize their 
abortion laws, there will be op-
portunities for conducting adequate 
psychiatric studies on patients and 
their families, so that we can re-
place our impressions with solid 
facts. Hopefully, in such studies 
particular attention will be paid 
to the effect upon the marital re-
lationship and upon the husband 
as well as the patient. In reviewing 
the existing literature, one finds only 
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rare mention of the husband and 
prospective father and his attitudes, 
responses to, and behavior follow-
ing abortion. 
In the face of so many incon-
clusive findings and such incom-
plete information, what can be 
recommended by psychiatrists con-
cerning the issue of therapeutic 
abortion and the problems of prac-
tice associated with abortion? The 
first matter to consider is the avail-
ability of psychiatric examination. 
The proposed modifications, as well 
as the existing codes in North Caro-
lina, California and Colorado, are 
so constructed that only a very se-
lect segment of the population can 
afford a therapeutic abortion. These 
codes require examinations of the 
patient by at least two consultants 
as well as a general physician or 
obstetrician. In California the costs 
for such preliminary study have 
been sizeable and can only be borne 
by affluent families. Consequently, 
neither has the goal of reducing 
illegal abortion been achieved in 
the few states with liberalized codes, 
nor has the number of therapeutic 
abortions been increased. It is clear 
that psychiatric examinations should 
be made accessible through clinics 
and hospitals servicing the less af-
fluent population, and, further-
more, that this population group 
must be informed of possible serv-
ices. 
A second psychiatric issue is the 
need to provide adequate treatment 
following abortion. If an abortion 
is granted for mental health and 
the stability of the family, then it 
is evident that proper arrangements 
must be made for helping the pa-
tient and her family accommodate 
to the stress of the abortion. It is 
medically naive to think that an 
abortion per se constitutes a form 
of psychiatric treatment and can 
establish at once a well-functioning, 
steady state in the patient and 
her family. It has been my im-
pression that little or no planning 
for psychiatric attendance in the 
post-abortion period has been made. 
In our own hospital, no therapeutic 
abortion is even considered for psy-
chiatric reasons unless there is an 
associated plan and arrangement 
for follow-up psychiatric care. This 
practice is in response to the type 
of situation discussed earlier in 
which those patients for whom 
therapeutic abortion seems indi-
cated because of high risk to the 
mental health were found to be the 
very ones most likely to react with 
symptoms to the stress of the abor-
tion. In other words, the patient 
with meager ego resources is most 
likely to respond pathologically to 
a full-term pregnancy or to an 
abortion. Under these circumstances 
she is very much in need of ade-
quate psychiatric care before, dur-
ing and after abortion. 
A third and related matter is 
the recommendation that more 
medical and psychiatric attention 
be directed to the husband and the 
family of the abortion candidate. 
Possibly as a result of the present 
use of the medical model-of the 
one-to-one relationship between 
doctor and patient-most consid-
eration has been directed to the 
pregnant woman, with only tan-
gential and secondary consideration 
of her family system. All of the 
proposals from the legal, medical 
and psychiatric associations reflect 
this latter omission. However, pres-
ent-day psychiatry is rapidly devel-
oping a body of concepts and 
practices concerning family func-
tioning and dysfunctioning in many 
situations of emotional and mental 
stress. It is strongly recommended, 
therefore, that in all cases in which 
there is a petition or permission 
for therapeutic abortion, evaluation 
and-where indicated-therapy 
should be provided for the family. 
This recommendation calls for the 
possible assignment of other men-
tal health professionals, such as 
psychiatric social workers, to ac-
tive participation in the total med· 
ical responsibility in therapeutic 
abortion. 
A fourth consideration is the 
recommendation that the psychiat-
ric arm of the medical profession 
prepare itself for the eventuality 
that all abortion laws may be ren-
dered invalid through Supreme 
Court decisions. Many students of 
the legal aspects of therapeutic 
abortion have stated that the abor-
tion laws might be challenged on 
the basis of the Supreme Court 
decision regarding the Connecticut 
laws against contraceptive prescrip-
tion. As you will recall, the Court 
based its decision on a new inter-
pretation of basic human rights pos-
tulating a human right to privacy. 
Under such an interpretation, the 
whole issue of abortion may be 
considered a private matter between 
a marital couple and their physi-
cian. It is seriously anticipated that 
a test case may be forthcoming in 
the near future. In the event of 
such a change, psychiatric consulta-
tion may be neglected because of 
the ease with which legal abortion 
might then be obtained. From the 
studies that have been reported, it 
is clear that mental health evalua-
tion is needed for the average pa-
tient undergoing therapeutic abor-
tion and that decisions must be 
made for proper treatment where 
indicated. 
It would seem that the medically 
honest course for all physicians 
who either participate in or deny 
therapeutic abortion would be to 
pursue sophisticated and sufficient 
re-examinations of these patients 
and families. These follow-up stud-
ies might provide us with informa-
tion that would help define much 
more exactly the psychiatric indi-
cations for and contraindications 
to abortion, as well as rational 
treatment programs when such are 
needed. In this way, we could con-
tribute toward advancing the situa-
tion which Freud ( 1962) said 
"would be one of the greatest tri-
umphs of humanity, one of the 
most tangible liberations from the 
constraint of nature to which man-
kind is subject, if we could succeed 
in raising the responsible act of 
procreating children to the level of 
a deliberate and intentional activity 
and in freeing it from its entangle-
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ment with the necessary satisfac-
tion of a natural need." 
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